MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __E63"’035188

DEPARTMENT OF PUBLIC HEALTH AND HELFARI042 1000 1115

Registration District No. — _Pri Registration District N i s N STATE FILE NUMBER
DO NOT WRITE istratiol istri .; ——— rimary Registration District No. :‘ ] s No.
ON THIS STUB AMENDED Py . W

3. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residerice before
a. COUNTY Buchanan a. STATE Mj ssouri b ¢OUNTY Buchanan admission)
b. CITY {I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

10w St Joseph Life TowN St. Joseph Yesjg No D

c. FULL NAME OF {If NQT in hospitel, give locstion) Inside Limi d. STREET If cytsi i i i
B ME O i nside Limits .:DDERESS {If cytside, give location) Reside on Farm

INSTITUTION St. Joseph.l s Hospital Yes |3c Ne O ?223 South 10th St. Ye: [3 Ne E
. NAME OF DECEASED Firsy Middle Lest 4. DATE Month Day Year

(Type or print) OF
ODELIA MARIE MULLERY DEATH  September 14, 1963
5. SEX &. COLOR OR RACE 7. Married K1 Never Married [J 3' DALE OF Bt 9. AGE {last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR
Female TA 'te widowed O] Divorced 2_ 5__f§8|2 Months Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT CdUNTRY

Retired Salesia vl  retred) W.T.Grant Co, St. Joseph, Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mathias Rogers ) Cdeljia E. Erb John Mullery

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yem.rs, or unlmown), {If yes, give war or dates of servi John Mu]_lerv 2228 SQ. 10't,h St . st eoh .

18. CAUSE OF DEATH {Enter only one cause per line + INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: - ON AND TH

IMMEDTATE CALUSE (2)

. Leronary
Conditions, if any, DUE TO [b}

which gave rize 1o . Vd
above cause (a),
stating the under-
lying _cause [ast, DUE TO i)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the lermins! PART 1. If decassed WS female  was
disesse condition given in PART 1 {a) thera a pregnancy in |ast 90 deys.

ID Yes {J No l O Unknown

19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of iniury in PARY | or PART Il of item 16.)
PERFORMED? - [m} . m]
~¥ESO NO'LX ' '

« 20c. TIME' OF Hou! Month, Day, Year
& INJURY am,
p-m;

VS 300
Rev. 4/59

'£°4/

DATE AMENDED

E"

¥

oo | a|w
(N

DOCUMENT

AL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.q., in.or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
; WHILE AT WORK [ farm, factory, street, offica bidg., atc.}

" NOT'WHILE ‘AT WORK [J. , oy

nd last saw l;;:,a_live of

. [
. | attended the deceased from Q'
32t P ' on the date stated sbove, and to the best of my knowledge, ‘from the causes stated.

-r
2%a. BUR1 REMATION, | 23b. DATE 23c. NAME -OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county)
REMOWVAL (Specify)

Burial - 9-17-1963 Mt. Olivet Cemetery St. Joseph, Mo,

24. FUMNERAL DlR.ECTOBE oo - -MDDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNAJURE B
[. 0. Sidenfaden & Son St. Joseph, Mo, S b /f Hs3 | b MW .

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY-AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on ‘the reverse side of this cerfificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

=
N

l " Note: The above MUST BE SIGNED BY

3308

License baimer No

P. O. Address_Ste Joseph; Mo,

THE"LICENSED EMBALMER in his OWN HANDWRITING. (Failuré'fo comply

with the sbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
If this body is not embalmed, fact should be so stated above.




